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AR FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
07071706 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (T check if this is an amendment and name has changed, and indicate change.) -

OCM Employee Investment Fund, LLC (Series K Units)

Filing Under (Check box(cs) that apply): [ Rule 504 0 Rule 505 & Rule 506 D Section 4(6) 0 ULOE
/ RECL W
Type of Filing: 0 New Filing B Amendment p\

A. BASIC IDENTIFICATION DATA \ \ My N2\
1. Enter the information requested about the issuer R
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \\ - ”’) \
OCM Employee Investment Fund, LLC (the “Fund™) .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclufm Rrea Code) ™
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071 (213) 830-6300 AV
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Fund invests in certain funds, of which an affiliated entity (“Oaktree”) serves as the investment manager, on behalf of certain employees of Oaktree.

Type of Business Organization

0 corporation 0 limited partnership, already formed B other {(please specify): limited hability company PROCESSED

0 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 | I 0 | 0 | [ Aclual C Estimated JUL i g Zﬂﬂ?
Jurisdiction of Incerporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction) E- /ﬁ_r_ﬁOMSON
1]
GENERAL INSTRUCTIONS /

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was maifed by United Siates registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain alt information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: Therce is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coilection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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FORMD
‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner* having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner 0 Executive Officer 0 Director [ General and/or Managing Parmer (Manager)

Full Name (Last name first, if individual)
Oaktrec Capital Management, L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box({cs) that Apply: 0 Promoter O Bencficial Owner [@ Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Marks, Howard S.

BBusiness or Residence Address (Number and Stwreet, City, State, Zip Code})
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(cs) that Apply: 0 Promoter & Bencficial Owner E Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Karsh, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Gwner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Masson, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner B Execcutive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Stone, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Benceficial Owner B Executive Officer** O Director U General and/or Managing Partner

Fult Name (Last name first, if individual)
Keele, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner E Executive Officer*® 0 Director 0 General and/or Managing Partner

Full Naime {Last name first, if individual)
Kaplan, Stephen A,

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

* for this purpose, limited liability company interesis will be treated as a single class of equity securitics.
** of Ozkiree, the Manager of the Fund.

(Use blank shect, or copy and use additional copies of this sheet, as nceessary.)
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b A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  [Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Execulive Officer** [0 Director G General and/or Managing Partner

Full Name (l.ast name first, if individual)
Kirchheimer, David M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner 04 Executive Officer** [0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Clayton, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of Americas, 34® Floor, New York, NY 10019

Check Box({cs) that Apply: 0 Promoter 0 Beneficial Owner E Executive Officer** 0 Direcior O General and/or Managing Partner

Full Name (Last name firsy, if individual)
Frank, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)}
333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer U Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer D Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Exccutive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

** of Qakiree, the Manager of the Fund.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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FORM D

W | B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... M 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIvIAUAlT ..o $£25,600.00
Yes No
3. Does the offering permit joint ownership 0F @ SIMEIE UNTT .o s e E 0O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remaneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of 4 broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

OCM Investments, LLC

313 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IndividUal SIRIES) ... ove et e O All States
[AL] AK] [AZ] (AR] [CA) (€Ol [€T] (DE] (DC] [FL] (GA] [HI] D]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] (MO]

(MT]  [NE] (NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] (PA]

[RI) 15C) [SD] [TN] {TX] (uT] [VT] [VA] fWA]  [WV] [wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States” or check IndividUal SEEIESY.....co.rioieirce it s L) All States
[AL] lAK] [AZ] {AR] [CA] [CO] [CT] [DE] fDC]) [FL] [GA] [HI} fID}

[IL] [IN}] [1A] (KS} [KY] [LA] [ME) [MD] [MA] [M1] [MN] [MS} (MO]

[MT] [NE] [NV] [NH] NI [NM]) [NY] [NC] [ND] [OH] [OK) [OR] [PA]

[R]] I5C]| [SD] [TN] [TX] [UT] [VT] [VA] (WAl WV [W]) [(WY]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check IMAIVIAUAT SIATESY ....uo vttt e S Lo has et 00 All States
[AL] [AK] [AZ] [AR]) [CA] [CO) [CT] [DE] [DC) [FL] [GA] [HT] [1D]

fIL] [IN] (1] [KS] [KY] [LA] [ME] (MD] [MA] [(MI [MN] [MS] [MO]

MT) {NE] [NV] [NH) [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]

[RI] (3C) (SD] [TN) {TX] [(UT] [vT] fVA] WAl [W¥V] W] [WY]  [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." It the transaction is an exchange offering, check this box {1 and
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
T S OO OO OSSO OO OO ST RTORDTN g0
0 Commen 0 Preferred
Convertible Securities (INCIUding WAITAMLE) . c...c.oe et rer e rer e ser e s e $0
PATIIIETSNID IMETESTIS .. co. oo ece vttt rae st b s et s e e eAe R e es et s 0ot s e s rm b amri a5 emsr s sem s s $0
Other (Specify: ) limited liability company interests $250,000,000.00*

TOMAL Lo e b bt $250,000,000.00*

Answer also in Appendix, Column 3, if filing under ULOE.
* Qaktree, the Manager of the Fund, may accept subscriptions in excess of this amount.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none"” or "zero."

Amount Already
Sold

g0
50

$0
30
341,650,000
$41,650,000

Aggregate
Dollar Amount
of Purchascs

$41,620,000
$30,000
3

Dollar Amount
Sold

Number
Investors
ACCTEAIE INVESIOES ..ot et ettt et e em s raer e e be e e cem e s aesaes e st e sraee e seer e shemtosbanss e emsensrasinnnre ag
NI RO CTEd O IV RS IOTS <ottt ettt et s e et e s et sernaesae b e e rme seeeam s st eaeas 1
Total (for filings under Rule 504 0nly ).
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Sccurity
TP OF 0T RIIIIG coootitete EEob bR e £ R e bR
RUIE S05.... ettt e et se e e ems e sme e e re s asas s 1o e R nE e shemt e s bems st renE ket st en e sar s e bens semeesens
REBUIZHION Aottt ettt sttt ee e st s e b e se s tast s bamtasbars e et aesaesassanra s e sasasasassssemmanssamnsenn s eassmnss
RUIE S0, ot bt e e st a4 S LRSS R e E
2 OO UU OO

L T - I T B - T ]

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TrANSTET AZENE'S FEES ..ottt ettt et e s b bt e e b et et et £ et st ee et e e
Prnting B0 EGraving SIS . oo it ertereee et cect e et smt e rmses e s iesceneesane s e ne s e £ ee e et g et £ et e e R eAn ST e TSR Re TR AT Re A E e E e e e
LAl FBES . uiteies ittt b e e b L4 £12 888 RSk 84 is 46408 445 bt 252 e R 1212 nE €S £t 1A £ 1ARE £ 28 s em 1A 1A nE £ Sat e e Ee R et eanenenbe st eaentenrenten
ACTOUNIINE FEES Lottt ettt ee s eaa e st e et ot 2 et S 4 et e ban s e e tsmnee 4 smoe s smes s s smtese s samnseesamns s enenneses
B B IIEOTIIIE FOS ..ottt et s et ket st ema e ses et £ o8 hee e e sa et £ 2t e st saesae s be s se s aa s et saesees aamaesreeten
Sales Commissions {specily fINders’ {88 SCPARAIEIY) ...onvo ittt e s et ees e b eaa s e rr e e e s e e Ee e e

OURET EXPEMSES (HAEIIIIYY oottt ettt ae st ettt et ta st e et e et et e e s e saars e sonas s easssseasessesesssaasas esaarssassnssessnsoassans eansemme smnesmnssneesnessnns

** All expenses will be paid by Caktree.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question | and total expenses furmnished in
response o Part C - Question 4.a. This difference 1s the "adjusted gross procecds 10 the 1SSUET. o.ooiiiiiee i e 250,000.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown, If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The tolal of the payments listed
must equal the adjusted gross proceeds 1o the issucer set forth in response to Part C - Question 4.b above.

Payments to
Officers, !
Directors, & Payments To
Affiliates Others
BT Tt T I TSROSO U OPSRTN R 0os
PUFCRASE OF TEAL CSIALE L.ove et ettt ettt et e et sttt e et as 0s
Purchase, rental or leasing and installation of machinery and equipment.........cooooecivieiciciin e as 0%
Construction or leasing of plant buildings and facilities. ... 0% as
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ MeErger)......cocoveveveeeveviceeeennn. 0% 0%
Repaymient OF INACDIEANEES ..ottt sttt e et rr e et e 0% 0%
WOTKINE CAPIAL ..ottt st sssssas st sensrnes B os
ot (specily): sl t5
Other (specify): [nvestments & $250.000,000.00_ O3
as as
Column Tolals B
B et tn e e R TR LRSS 4 e $2 e TR €SS e S £ RE SRR 42 £o £t et SR e RE £ 12 £ e A et £t S heteESE er reRean s ennesenas $250,000,000.00__ 0s
Total Payments Listed (columns totals added).........coovoviiiioniinisisesises e cns e sse s B $250,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Secarities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig e 4 - Date
OGCM Employee Investment Fund, LLC % July 10, 2007

z 7
Name of Signer (Print or Typc) Tjtle of Signer (Print or Type) V
Richard Ting Senior Vice President, Legal
Oaktree Capital Management, L.P., Manager of OCM Employee Tnvestment Fund, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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